
 

 
 

 
Student Registration Form 

 
Student Information 

 
School Information   

Grade Level:  

School or Sponsoring 
Organization: 

 

Name of School:  

Teacher:  

Mailing Address:  

City, State, and ZIP Code:  

Telephone Number:  

Email Address:  

 
PSA Information 

 
 
I certify this PSA is my own work. I agree to follow all guidelines and requirements of the City of 
Riverside 2011 Anti-Graffiti Video PSA Contest. I understand my PSA will become the property of the 
City of Riverside and I will not have it returned. I agree to have my PSA appear in various media 
outlets with the City of Riverside logos and/or other branding elements included. 
 

 

(If student is under 18) 
 
This registration form must be included with your PSA entry for consideration in the City of Riverside 
2011 Anti-Graffiti Video PSA Contest. Entries are due Friday, April 1, 2010. 

Name:  

Home Address:  

City, State, and ZIP Code:  

Home Phone Number:  

Email Address:  

PSA Running Time:  

PSA Format:  

Student Signature:  
 

 

Date:  

Parent Signature:  
 

 

Date:  

City of Riverside – Public Works Department 

Take Back the Wall Graffiti Removal Program 

5950 Acorn Street | Riverside | CA 92504 
 

2011 Anti-Graffiti Video PSA Contest 

 


